MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :62_02’?235

DEPARTMENT OF PUBLIC HEALTH AND WELFARE a9
STATE FI
DO NOT WRITE Registration District No, oo %_ ‘*?_..._ rlmary Registration District No. _____ 1.9_?.8.1 Registrar’s No. ____gzg-_-- LE NUMBER
o TS STk AMENDED FIHED R nnf‘
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
VS 300 o 2. COUNTY Jackson o STATE  Miygsour® COWNIY (Ogssg admission)
Rev. 4/59 % b. C‘IJ'I;’ {If outside corporate limits, giva TOWNSHIP only) Length of stey in 1b . CITY Inaide Limits
QR
4 TOWN Kansas City I davs C TOWN Harrisonville Yu X No
] : c. l;lg.épl;dTAATEogF (if NOT in hospital, give location) Inside Limits d. :‘;EEETSS {If eutside, give location) Reside on Farm
E
2@ /?}y e insTiution’ Trinity Lutheran Hosplital|ve® neD 400 N. Independence |v.g mg
:é- ]
3 3- ("I!AME OF DE)CEASED First Middle Last 4, DSIE Manth Day Year
ype of print F
ALBERT J. MC KINNEY DEATH July 18, 1962
4 -
o 5. SEX 6. COLOR OR RACE 7. Married (X Never Marvied {T) (8. DATE OF BIRTH | 9. AGE [last birthday) | IF UNDER ) YEAR IF UNDER 24 HR
5 / Male White . Widowed [] Bivorced [] Ll' 3 1876 86 Months | Days Hours Min.
| 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& g during nfﬂ of w;{dng tife, aven if retired) P lk C t M U S A
roa (8] ounty, O, oD o B
7 0 g 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
8]
2 Charles C. McKinney Unknown ary A. McKinney
8 O n WAS DECEASED EVER IN U.5. ARMEL' FORCES? 16. S5OCIAL SECURITY NO. 17. INFORMANT -Addrels
re—— (Yes, ne, or unlmnwn)l (If yes, give war ar dates of service
943@, w No Mrs, Mabel F, Honig, K C Mo,
pry [ 18. "CAUSE OF DEATH {Enter only one cayse per line f INTERVAL BETWEEN
10 E PART |. DEATH WAS CAUSED 8Y: v ONSET AND DEATH
g 6 -t g IMMEDIATE CAUSE (a) Ventrioular fibrillation Segonds
1 Q
o la
B e [ 17 e .
12/ g _ A oy S Conditions, if any, DUE TO (b) Myocardial infarotion {12 hr,
é ™ 5 which gave riss to hl
Iz shove - c’:um d(l).
= 1ating the under-
13 = I‘y?n'ggcauseu fost, - DUE TO (c) corom Thrombosis.
= % g PART Il. OTHER SIGNIFICAI_\IT C_ONDI'IIONS CONTRIBUTING TO DEATH but not related to the tarminal PART tll. 1f deceased was female was:
= disease condition given in PART | [a) there » pregnancy in last $0 days.
v % .
=
z g Generalized arteriosolerosise [ Botmmniign'e | O Unkoown
g E 19.. WAS AUTOPSY 20a. ACCBENT 5U|CD|DE HOMD|CIDE 20b. DESCRIBE HOW ENJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.)
2 |- B B
sz | . S| __-yeso noD
+ ) F; .
20c. TIME OF Houl Month, Day, Year
Z ;:é g INJURY a.m.
s & ;
r4 ] 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e.g. in or sbour heme, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WCRK ] farm, factory, strees, office bldg., er.) .
6 NOT WHILE AT WORK (]
o [m]
<38 | 2 ... June 18, 1062
- = ul 21. | attended the deceased f’“"‘——M—y—LﬁF ____Jhly_w.’__Waa! saw ive o
@ ; o + P A m on the date stated above, and to the best of my knowledge, from the causes srated.
w = l s £ A4 - .
v u 2 . ~ 27b. ADDRESS 22c. DATE SIGN
5 21 5 730 Professional Building?CATE S'ONEP
[
> 1 15 = . Eansaa City 6,
- z 23&'5‘5"5\'AL;\ER(§MA?{|?N' ¥4 MAME OF CEMETERY OR CREMATORY 23d, LOCATICN (City, town, or county) (Stare)
O Q OV, pecify
z £| _Burial 7/20/62 Peculiar Cemetery Pecu
= < | 37 FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26 R RKR 3 SIGNATURE
i >
= @ Freeman Mortuary Kansas City, Mo. 7 — R0 ~ 2

{Licensed Embalmer’s Statement on Reverse Side)
v, P —




o1

STATEMENT BY LICENSED EMBALMER

« T, . . . - -

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
- . . 3 J

s

- or by Student Embalmer No. |
. - |
working under my personal supervision. - J
3 T ) s
v L
Student g Signed___ - . Le
Signature of Student Embalmer " L/ |

e ' : Licensed Embalmer No. L ?‘3 {

P. O. Address 7/( @ %‘7. |

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license). i
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. |
If this body is not embalmed, fact should be so stated abpve.




